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\ CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY iy JuL31 PH 113
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1. The name of the limited liability company is:

PHP, Ll
2. The compiete street and mailing addresses of the initial designated office:

(12557 e Cormnias S,
{Street Address)

Roye IS B2 7064

{Mailing Address, if different than street address)

3. The name and complete sireet address of the registered agent:

_@LELP.(Q;" < 4 Beje ID 83705
(Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:

Name Address
CLet P.’u(,‘N NS e Loner SE ReIe P 82969
ﬂ:éo,e/ﬁw/gfu,c SR . SIEwkTed T, FRGLE TD 82¢/¢

5. Mailing address for future correspondence (annual report notices):

[[ 385" 1O, CAMAS S} Beise LD FI707

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
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